Red cell creatine in term and preterm, adequate and small for gestational age newborns after normal pregnancy or risk conditions. I. Statistical analysis of creatine in various groups of newborns.
The red cell creatine concentration was determined in 174 newborns (cord blood) and in 50 healthy adults. Normal values for term adequate for gestational age newborns without intrauterine and perinatal risk (n = 53) were established to lie significantly above those for adults. Newborns after risk pregnancies had higher mean creatine concentrations than those born after uneventful gestation. Small for gestational age (SGA) infants proved to have the lowest creatine concentration of all newborn groups. The creatine values of our SGA children suggested that not more than 20% of them had chronic intrauterine hypoxia. It is concluded that red cell creatine at birth may serve to characterize in retrospect erythropoietic dynamics in cases of intrauterine growth retardation and intrauterine risk.